Objective: To examine whether and to what extent pre-licensure nursing programs include sexual and reproductive health (SRH) content in their curricula.
N urses in the United States are on the front lines of delivering health care that includes sexual and reproductive health (SRH) care and services. Sexual and reproductive health issues are present in many health care settings, and for almost all people, SRH is a concern at some point in their lifetimes. For instance, 99% of women in the United States have used a contraceptive method at some point in their lives and overall may spend 30 years using contraception (Guttmacher, 2016b) . Unintended pregnancies represent 45% of total pregnancies (Guttmacher, 2016b) , and close to half of all teenagers are sexually active (Guttmacher, 2016a) . In 2016, the Centers for Disease Control and Prevention reported the greatest number of sexually transmitted infections, including chlamydia, gonorrhea, and syphilis, ever recorded. Abortion rates remain close to 1 million per year (Guttmacher, 2017) . Demand for sexual and reproductive health care services in the United States is expected to grow between 10% and 20% by 2020 (Auerbach et al., 2012) .
Among hospitals, outpatient clinics, schoolbased health centers, in-home care, rehabilitation facilities, and other health care settings, almost all nurses will interface with individuals who have SRH concerns. Whether they are labor and birth nurses who counsel women on family planning options or school-based health center nurses who help teens access sexually http://jognn.org e157
I N F O C U S transmitted infection screenings, nurses frequently deal with concerns related to SRH. Although ideally positioned to interact with women regarding sensitive health matters, nurses may not be well prepared to discuss sexual and reproductive health.
In this review, we examine the current state of SRH content in nursing education and current ways that pre-licensure nurses can gain experience in SRH care in clinical settings. We explore the National Council Licensure Examination (NCLEX) as a barometer for the content areas deemed important for entry-level nurses and recommendations to improve SRH content in pre-licensure nursing programs.
Methods
We reviewed the literature about whether and to what extent pre-licensure nursing programs in the United States include SRH content. Initially we reviewed accreditation standards that focused on broad concepts of education for clinical examples. The National League for Nursing (2010) publishes an educational competency model for all levels of nursing, including pre-licensure. Four competencies form the basis of all levels of nursing education, and these are addressed in greater depth for licensed practical nursing, prelicensure nursing, graduate, and doctoral nursing education. We found that specific clinical topics are not addressed in the National League for Nursing competencies. In the Essentials of Baccalaureate Education (American Association of Colleges of Nursing, 2008) , nine essentials of education are articulated in broad terms. However, specific clinical care issues are often given as examples of broad concepts. We found one reference to an SRH topic in the Essentials of Baccalaureate Education that illustrated a social justice issue. Sexual orientation is referenced as an example of fair treatment of patients. The review of accreditation standards did not yield significant data to inform our research question.
Design
For this systematic review, we used the World Health Organization (2011) definition of SRH for women and men across the life span with an emphasis on wellness, not merely the absence of disease. The review was based on guidelines articulated by the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA; Moher et al., 2009) . We reviewed descriptive research, government reports, and conference proceedings to clearly understand the research question.
Our inclusion criteria were original research published in English in the United States from 1990 through 2016 that showed the historical evolution of the inclusion of SRH content in nursing curricula. We excluded studies that focused on continuing education or advanced practice nursing education. Electronic searches were conducted using Cumulative Index to Nursing and Allied Health Literature (CINAHL), MEDLINE, PubMed, Web of Science, ScienceDirect, Google Scholar, ProQuest, and CAB Direct for grey literature. We manually reviewed the reference lists of retrieved articles, personal files of the authors, and nursing education Web sites. We searched Google using the keywords and the term government and found a pertinent government document. Keywords included the following: sexual health, reproductive health, nursing education, nursing curriculum, prelicensure nursing education, and sexuality plus MeSH terms of sexual health, reproductive health, education nursing, and education nursing baccalaureate. We used the term United States to help filter appropriate articles, but this term was not useful in other databases (see Figure 1 ). The literature includes many articles regarding clinical SRH topics, policies, and mandates, for example, Reproductive Life Planning (Centers for Disease Control and Prevention, 2006) , preconception wellness (Frayne et al., 2016) , and the five Ps for taking a sexual history (Centers for Disease Control and Prevention, 2015) . In other articles, researchers focused on the need for practicing nurses to be skilled to address sexuality with specific populations, such as individuals with cancer. We excluded these articles and those in which the authors described specific strategies to incorporate SRH content into nursing education if the intervention was not evaluated. We identified 632 articles, and of these, 22 met the inclusion criteria. Duplicates were discarded, and 13 articles were reviewed.
Results
Thirteen studies met the inclusion criteria (see Supplemental Table S1 ), including nine quantitative descriptive, two mixed-methods, and two modified Delphi studies. Documentation of SRH curriculum in pre-licensure education was limited in the literature published from 1990 through 2016. In 2015 and 2016, the topics of sexual orientation and gender identity were prevalent in the literature (see Figure 1) . Waterhouse (1996) conducted a review of sexual health training and education in nursing and found that practicing nurses were aware of the need to address sexuality but felt uncomfortable discussing it. The author recommended multiple didactic and clinical experiences to better prepare nursing students to address sexuality with clients. In 1997, the University of Massachusetts Medical Center and the Abortion Access Project surveyed associate's, baccalaureate, and master's degree nursing programs in Massachusetts (N ¼ 52, response rate 67%) and found that 69% offered education on contraception/family planning, pregnancy options counseling, surgical and medication abortion, and emergency contraception (Simmonds, Foster, & Zurek, 2009 ). However, 23% of nursing program directors said the education was inadequate, with few clinical experiences for students in these areas. Survey comments reflected the limited time given to general education about women's health issues, particularly reproductive health topics, because of time constraints. In a follow-up to this study (60% response rate, N ¼ 40), the authors found that the most common barriers for the inclusion of SRH issues were time constraints and the perception that reproductive health was not a curricular priority (A. M. Foster, Simmonds, Jackson, & Martin, 2008) . Respondents reported additional barriers to teaching content on abortion, infertility, and contraception, which included religious restrictions at faith-based institutions, lack of curricular tools and appropriate clinical facilities, and/or lack of qualified faculty. It was not clear in either study if the findings were from pre-licensure nursing curriculum or graduate nursing curriculum.
In 2001, a governmental survey of women's health curricula in baccalaureate nursing education reported the extent to which women's health topics had been integrated into nursing education curricula (U.S. Department of Health and Human Services, Health Resources and Services Administration, 2001). The survey addressed 10 broad areas of women's health and 117 specific content areas. Most nursing programs (N ¼ 334, 64% response rate) reported greater inclusion rates for the following topics: (a) elicitation of a reproductive health history (98%) and taking a sexual history (94%), (b) reproductive decisionmaking (93%), (c) intended/unintended pregnancy (96%), (d) HIV/AIDS (96%), (e) sexually transmitted infections (97%), and (f) contraception (98%). Lesbian health care was covered in 39% of programs. Most courses were taught by nursing faculty without a specialization in women's health. Only 28% of students participated in an undefined clinical practicum in women's health. Barriers associated with inclusion of sexual and reproductive health content were time constraints, competing demands with other curriculum priorities, and a need for creative curriculum tools.
In a follow-up report, the Office of Women's Health reviewed women's health content across five health care disciplines, including baccalaureate nursing, with the goal of improving women's health education (U.S. Department of Health and Human Services, Health Resources and Services Administration, Office of Women's Health, 2013). Although no new national data were available on women's health content in nursing curricula, the authors speculated that women's health was addressed in cultural competency and diversity discussions. Among several recommendations in the report, the authors suggested the development of interprofessional women's health core competencies to guide curriculum development. Since this publication, competencies pertinent to this discussion have been described (Cappiello, Levi, & Nothnagle, 2016; Hewitt & Cappiello, 2015) . In a modified Delphi study, Hewitt and Cappiello identified 27 competencies for unintended pregnancy prevention and care specific to undergraduate nursing education. Researchers used similar methodology to identify SRH competencies for the interprofessional primary care team, including undergraduate nurses, nurse practitioners, certified nurse-midwives, physician assistants, pharmacists, and community medicine. The 33 SRH competencies encompass clinical care, professional ethics, reproductive justice, collaboration, SRH services, and conditions that affect SRH services (Cappiello et al., 2012) .
To examine reproductive health curriculum, the Argosy Foundation reviewed course descriptions as proxies for what is taught in the classroom (Davis, 2014) . The report, commissioned by Nursing Students for Sexual and Reproductive Health (NSSRH), included scoring criteria and a review of course descriptions of 100 baccalaureate nursing programs (see Table 1 for scoring criteria). The national average evaluation score was 1.7 of a maximum score of 3.0, which indicated that the average Bachelor of Science Nursing program scored between minimal and intermediate. Greater scores correlated with When respondents were asked to identify reasons that the content was not included in the curricula, 80% of faculty indicated it was not a curricular priority because of time constraints, and 20% stated that religious affiliation precluded the teaching of the content. Other reasons included lack of qualified faculty to teach the content, lack of curricular tools, and topics that were too specialized to teach in general nursing curriculum. In earlier studies (A. M. Foster et al., 2008; Simmonds et al., 2009) , investigators found that personal beliefs of faculty affected curricular content.
Curricular strategies to address gaps in pre-licensure education were identified by Aaberg (2016) , who surveyed nursing faculty across the country regarding sexuality content in baccalaureate nursing education: anatomy and physiology; conception; contraception; normal sexual function; sexual dysfunction; sexually transmitted infections; lesbian, gay, bisexual, transgender, queer/questioning (LGBTQ) sexual health issues; disease processes, medications, and treatments that affect male and female sexual health or activity; taking a sexual history; and student feelings, values, and attitudes regarding sexuality. The author used the term sexuality, which included reproductive health content. Only 16% of nurse educators believed their students were prepared to deal with these issues. Some programs did not cover content such as LGBTQ sexual health, normal sexual function, and taking a sexual history. The review did not include topics such as decision making in early pregnancy, adoption, or abortion care. Barriers to sexuality education included lack of time (40%), lower priority than other content (17.5%), and lack of comfort with the subject matter (12%).
Other researchers tested specific strategies to implement sexual orientation and gender identity into undergraduate nursing education. Carabez, Pellegrini, Mankovitz, Eliason, and Dariotis (2015) found that nursing literature lacked research, a theoretical framework, or practice guidelines for LGBTQ care from which to teach pre-licensure nursing students. They tested a teaching methodology to research, interview, and understand LGBTQ health issues through a cultural humility lens in a public health course. The assignment included readings, self-reflection exercises, a 2-hour presentation on LGBTQ health issues, and interviews with nurse key informants based on the Healthcare Equality Index. The Healthcare Equality Index is a benchmarking tool used to evaluate LGBTQ-inclusive patient, visitor, and employment nondiscrimination policies in health care facilities (Human Rights Campaign Foundation, 2016) . In the assignment, students were provided with three components of cultural humility: basic knowledge about LGBTQ health, self-reflection on attitudes of nurses toward LGBTQ patients and coworkers, and skills in interviewing about taboo topics. The researchers analyzed the results of the intervention and found that most nursing students lacked the language, knowledge, or skills needed to provide culturally sensitive care even though the university under study was in a very culturally diverse area. Completion of the assignment enhanced student awareness of social justice issues and enhanced their skills in the provision of culturally competent care. Strong and Folse (2015) also tested an educational methodology to increase baccalaureate students' cultural competency with LGBTQ health care issues. The authors developed and tested tools to assess knowledge of and attitudes toward LGBTQ individuals and specific LGBTQ health care needs. The pre-and posttest results indicated that the 2-hour educational session Cappiello, J., Coplon, L., and Carpenter, H. helped students understand LGBTQ health disparities, heightened awareness of the medical needs of transgender people, and increased their cultural sensitivity. Further testing of the survey tool is needed to enhance reliability.
Santa Maria, Markham, Crandall, and GuilamoRamos (2017) reported their success in integrating adolescent sexual health into the clinical portion of a public health course in a baccalaureate nursing program. They collected pre-and posttest surveys and qualitative exit interview data on 31 nursing students and found that the students increased their skills and confidence in counseling on sexual health topics. The educational intervention addressed the need for increased SRH preparation in the program and public health course. In addition, the intervention provided an opportunity for student involvement in nursing research.
Data Synthesis
We found that documentation of the inclusion of SRH in pre-licensure nursing education was limited. We proposed to review SRH curricula in all pre-licensure nursing programs; however, most of the research we identified was limited to baccalaureate education. The researchers who reviewed associate's degree programs in addition to baccalaureate did not differentiate their findings by program. Thus, even less is known about SRH in associate's degree nursing curricula. We did not explore graduate education because it is reviewed in a companion article in this In Focus series (Simmonds, Hewitt, Aztlan, & Skinner, 2017) . We used a broad definition of sexual and reproductive health; however, some studies were based on the more narrow definition of women's health care and thus did not address men's health issues or transgender health care. Our examination of historical research indicated the limited amount of SRH topics in nursing curricula that has persisted for decades.
The most extensive review of nursing curricula was a 2001 survey, in which the coverage of SRH content was portrayed positively (U.S. Department of Health and Human Services, Health Resources and Services Administration, 2001). These findings contrasted those in other studies in which authors did not report similarly high levels of teaching women's health/SRH content (Aaberg, 2016; A. M. Foster et al., 2008; Simmonds et al., 2009) . Although the latter studies were smaller in size and represented limited geographic areas, an additional explanation for the discrepancy was the definition of categories used in the federal study. For example, the category of reproductive decision making was not defined, and respondents may have assumed a range of scenarios, which limits interpretation. Another finding from the federal report indicated that 96% of programs taught intended/unintended pregnancy content. However, the specifics of content coverage are unknown, including whether faculty taught only prenatal care (intended pregnancy) and nothing about unintended pregnancy or some combination.
We collated clinical topics identified in our review and formed a summary list to form the basis for SRH nursing curriculum. Our list included general SRH skills and clinical topics used in the surveys. The list addressed the SRH of women and men across the life span. Broad SRH skills included the need to have knowledge of sexual anatomy and physiology, normal sexual functioning at various life stages, ability to take a sexual history, and knowledge of legal and ethical issues. Clinical topics included a knowledge of contraception; sexually transmitted infections; basic infertility issues; early pregnancy loss; early pregnancy decision making, including referrals for prenatal care, adoption, and abortion; intimate partner violence; common health conditions or disease processes that affect sexual health; medications and treatments that affect sexual health; and sexual orientation and gender identity. Only one reviewed study listed prenatal care, birth, or postpartum care issues. We assumed that most authors believed these topics were routinely covered in pre-licensure nursing education and thus did not include them in their surveys. Also identified was the need for values clarification discussions with students about sexuality and SRH clinical issues.
Time constraints were identified as a barrier to teaching SRH content (Aaberg, 2016; A. M. Foster et al., 2008; A. S. Foster, 2016; Simmonds et al., 2009) . In some programs, combining obstetric and pediatric content into one course, often with a limited number of credits, has created challenges for curriculum re-design. Although SRH content could be incorporated in fundamentals of nursing, adult health, pediatrics, maternity, or a discussion of ethics, public health/ community health courses were most often cited as examples. Taylor, Levi, and Simmonds (2010) Health Care Content in Nursing Curricula
wrote extensively on the incorporation of SRH content into a community health nursing course using a public health approach. Nursing programs using concept-based curricula may find that SRH health issues can illustrate any number of nursing concepts.
Initiatives to Advance SRH in Pre-Licensure Education
We reviewed articles that did not meet the inclusion criteria of this review but may be of interest to nursing faculty in designing educational strategies. Ford, Barnes, Rompal, and Hook (2013) articulated the need for a comprehensive approach to understand and promote sexual health throughout the life span and provided a foundation to strengthen the education of prelicensure nursing students in SRH. McDowell and Bower (2016) developed a transgender health curriculum for students in a baccalaureate nursing program after a diversity survey identified a lack of LGBTQ curricular content. Content was incorporated into three required courses of Professional Role Development, Health Assessment, and Pharmacology and two additional courses over three semesters. The authors provided a successful framework to integrate new health information into extant curricula. Engstrom and Hunter (2007) used the reading of fiction (The Cider House Rules) to teach complex reproductive clinical issues and included a grading rubric and facilitation questions for faculty to use. The authors found the assignment developed critical thinking, emotional intelligence, and cultural sensitivity in student development. Cappiello and Vroman (2011) provided a framework to incorporate film as a teaching strategy and discussion questions for several films, which encouraged students to reflect on the intersections of science, theory, and personal values before caring for individuals with SRH health care needs. Brennan, Barnsteiner, De Leon Siantz, Cotter, and Everett (2012) provided a comprehensive list of literature, film, music, and educational resources that are related to LGBTQ and intersexed health care. These tools can be used to explore student attitudes and expand their knowledge and skills with the concepts of ethics of care and social justice.
One of our authors designed educational modules based on a Delphi study in which competencies regarding unintended pregnancy prevention and care were identified (Hewitt & Cappiello, 2015) . The free, open access modules are geared to pre-licensure nursing students to expand their knowledge base, clarify personal values, and learn ways to integrate best practices in unintended pregnancy prevention and care into practice (Reproductive Health in Nursing, 2017). The module topics include postpartum contraception, professional ethics, public health, global health, pregnancy options counseling, and quality and safety. The current use of the modules suggests that faculty prefer to incorporate SRH clinical and policy issues into discussions of professional ethics as also noted by A. S. Foster (2016) . With the continued challenges in finding clinical sites for students in obstetrics, the incorporation of case-based learning and simulation with these modules may be an asset. Faculty can assign the modules to be completed outside of class time; students can then come to a simulation laboratory to practice counseling and education around sexual and reproductive health issues. Additionally, modules could be used during postclinical conferences for students in an acute care setting.
In a pilot program, students in a community health nursing course were assigned the Public Health, Global Health, and Options Counseling module before they attended a lecture about contraception and unintended pregnancy (unpublished raw data). The class then had an opportunity to ask questions, review case studies, and have a facilitated discussion about these topics. Student evaluations of the modules were positive. Five nursing programs are formally using the educational modules as a mechanism to ensure that their students have training in specific aspects of sexual and reproductive health care (see Table 2 for usage data). In addition to the gap in didactic SRH content in U.S. nursing education, we identified a similar gap in clinical education.
Clinical Education
As part of a community health nursing clinical rotation pilot project, a nursing school in the U.S. Northeast partnered with a family planning and abortion clinic. In the SRH Community Clinical pilot project, students observed counseling sessions, performed laboratory work,
We recommend the use of sexual and reproductive health content to illustrate nursing concepts in fundamentals of nursing, adult health, community health, and ethics courses.
Cappiello, J., Coplon, L., and Carpenter, H.
administered medications, assisted with support during abortion procedures, and provided discharge teaching about self-care, health promotion, and contraception. Students created patient teaching materials on SRH topics such as emergency contraception, updated local referral lists, and researched evidence-based care guidelines to incorporate into policy and procedure manuals. The SRH Community Clinical rotation was highly successful for students and staff and will continue in future semesters. Evaluation data indicated that student participants in the pilot described their clinical experience at the family planning/abortion clinic as their preferred clinical in nursing school. They cited the following reasons: (a) having the opportunity to do handson patient care and teaching; (b) observing an authentic interprofessional health care setting; (c) appreciating the diversity in client experiences; and (d) developing a greater understanding of a very common, yet rarely discussed, health care procedure. The course instructor and clinical instructors reported that the students gained experience in therapeutic communication, teamwork, stigmatized health care issues, ethical issues, informed consent, and compassionate care, and brought useful contributions to share in their community nursing course (personal communication with faculty and preceptors, 2016).
A few findings are relevant for faculty who want to develop similar programs. First, it is important to create a screening or interview process to ensure that the setting is a good fit for a student's academic needs and for his/her personal beliefs. Telephone or in-person interviews, in addition to a brief written application, helped faculty and preceptors identify which students would most benefit from this rotation. It was essential to provide students with resources on nonbiased counseling and care for women with unintended pregnancies before the clinical experience. As with most busy clinical settings, time was limited to process potentially complex emotional issues, and providing resources in advance led to greater success. Finally, allowing a process for ongoing feedback and periodic check-ins with the students throughout the semester helped address this need.
In some instances, student demand instigated the creation of clinical training opportunities. Nursing students have traveled as far as birth centers in Guatemala and abortion clinics in Mexico to gain clinical experience and prepare themselves to be competent providers for the full range of patient needs. In 2007, a group of nursing students formed NSSRH, a nonprofit organization that works to improve SRH education and training in nursing programs nationally. Through work in developing educational resources, hosting student networking conferences, fostering mentor and alumni relationships, and supporting student chapters at more than 20 universities around the United States, NSSRH has received countless requests from students for training in SRH care. staff, 2017) . Although some faculty may object to student-led, volunteer educational experiences that lack credit, curriculum review, and faculty oversight, student demand provides the motivation for faculty and administrators to increase formalized SRH content into pre-licensure curriculum to better prepare students to enter the workforce.
NCLEX and Nursing Education
Examining the NCLEX test plan for evidence of SRH content provides an indication of how this content is valued in pre-licensure nursing education. Although the NCLEX does not drive nursing education curricula, accrediting bodies consider NCLEX pass rates as one aspect of the accreditation process, and thus nursing educators may be invested in ensuring that their students are competent in the areas on which they will be tested. Currently, 61% of nurses work in a hospital setting, and the remainder work in the community setting (U.S. Department of Labor, Bureau of Labor Statistics, 2016). Therefore, it is understandable that the focus of the content on the NCLEX examination derives from acute care settings. Additionally, in nursing, sexual health appears to be considered specialty knowledge, not generalist knowledge that every nurse needs; yet as outlined earlier, SRH issues affect almost everyone over the life span.
Multiple areas of the NCLEX would be a natural fit to include in SRH content, such as coping mechanisms, nonpharmacologic comfort interventions, pharmacologic pain management, therapeutic communication, advocacy, client rights, collaboration with interdisciplinary team, confidentiality/information security, ethical practice, informed consent, legal rights and responsibilities, referrals, medication administration, and managing a client during and/or following a procedure with moderate sedation (reduction of risk potential). Sexual reproductive health content could be an authentic complement to these areas. Integration of this content could provide an example for faculty of how intrinsically tied this material is to numerous aspects of health care.
Limitation
The chief limitation of our review is the possibility that many faculty members have not evaluated or published teaching strategies in SRH. Thus, herein we may underreport the extent of SRH content/concepts taught in pre-licensure nursing education.
Conclusion
We hypothesize that faculty may be uncertain of what essential SRH content to include in curricula. An organized effort from within the nursing profession in the United States to build capacity in SRH care and mandate an integrated competency-based framework has not occurred, although other countries have built such capacities (Levi, Simmonds, & Taylor, 2009 ). Even today, national health improvement priorities in SRH continue to be identified in Healthy People 2020 because this ongoing priority has been unmet for decades (Office of Disease Prevention & Health Promotion, 2017). We found that (a) most researchers focused on baccalaureate education; (b) definitions were not consistent, which affected the scope of study results; (c) similar SRH topics currently are being taught; (d) there is a recent interest in sexual orientation and gender identity curriculum; and (e) barriers associated with inclusion of content were time constraints, competing demands with other curriculum priorities, and a need for creative curriculum tools.
We suggest that faculty review the list of topics compiled herein and in the Delphi study (Cappiello et al., 2016) as a framework for curricular content. There is a need for (a) widespread dissemination of the SRH competencies; (b) development of additional educational modalities that align with the competencies; (c) use of SRH content to illustrate nursing concepts in fundamentals of nursing, adult health, pediatrics, maternity, community health, and ethics courses; (d) dissemination of models to incorporate new concepts and content into Cappiello, J., Coplon, L., and Carpenter, H. nursing curricula as articulated by Brennan et al. (2012) ; (e) development of clinical rotations with measurable outcomes to assess student clinical performance; (f) ongoing evaluation of educational strategies; (g) long-term studies to measure the effect of a prepared nursing force on population health outcomes in SRH; and (h) evaluation and publication of innovative teaching strategies in SRH. To achieve our vision for nursing graduates, we recommend that nurse educators build on these recommendations. A prepared nursing workforce in SRH will be better able to address population health needs as identified in Healthy People 2020 national health goals.
